MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—048105

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ? / L Primary Registration District No. ﬁ‘g_a_; ——__Registrar’s No. __35:!__7.---_--_
ON THIS STUB
). PLACE OF DEATH = 2. USUAL RESIDENCE {Where decoased |ived. If institution: Residence before
a. COUNTY y STATE b. COUNTY admissi
vss0 | o $t_FRANCOIS = M5 00R1 > M Madison e
Rev. 4/59 S - CITY (1F qunida corporste limits, ive TOWNSHIP oay) Length of stey in 1 || < €I1Y Tnside imits
i .
= o B A E TERRE 5 days Twn FREDERICK T 6w Yo o O
1 /;2 E:: < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET : (If cutside, give location} Reside on Farm
E I;lNOSPIT ¥ . ADDRESS 3 Y
2,527 & SiovBo vng TERRE Hos pirAL |ve oo 0l AnrHony “0 N
3 2 3 HAME OF DE)CEASED First Middle Last 4. DOAF?E - Month Day Yoar
ype or print
JEssE Nicrtorns Ln Peanre | “m Dec. 10, 1963
4 -
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER 1DVEAR ': UNDER 24 HR
. . Widowed D d Mon: ny: ours Min.
5 Mﬂ 'e wl“fe idowed [ ivorced [ 1..'1.,8’3 6q ‘.ﬁ' l T
——-—-——L 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF EUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
& durin; o1t of wnrklng li e, av nhred} ~
2 inee Hiines | Berived NUNE LAMoTTE Mol U.S.A.
7 9 |3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e—9 ' : dna V.
2 Nicsoras LA PLanTe |Fanwie L YEAKER Ednd V. La Pravre
8 - o T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAt SECLINTY NO 17. INFORMANT Address
< {Yes, no, or unknown) { (I yes, give wer or dates of service
9332 Ko W 8 b [ Ens V. LaPLante | FREDER 1cxTOWN, Mo .
o — 18. CAUSE OF DEATH (Enter only ona cause per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: (_‘!NSI_ET AND DEATH
Qlu = IMMEDIATE CAUSE (a) (ML/ A MM & i&dm
1 0@ 2
[V la] O
< . . 4;} ’7 é &—
12 o Q Conditions, if any, DUE TO (b}
/,,CZ w |5 which gave rise to
212 sbave cause (a), /
13 E — stating the under-
/ '0 lying cause last. DUE TO {c)
% z PART [I. ATHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relajed 1o the rerminal PART NI, If deceased was female was
o seasa condition given in PART ) (s} ., , there a prégnancy in last 90 days,
) = = - : .
2 3 - oy I O Yes | O Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in PART 1 or PART 11 of item 18.}
b & PERFORMED? ] o] a
> g YES O NO‘F
ra g &} T20¢. TIME OF Hour Month, Day, Year
g a INJURY a.m,
» g g p.m.
E m 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY - STATE
E WHILE AT WORK g farm, factary, street, office bidg., etc.}
5 NOT WHILE AT WORK [ ‘
o o [a] N P "
S o g é 21. | sttended the decassed fro [ G—MC‘%}MI last saw ;o alive on A)-é-c./Q /jé 2‘
0 s o Denth accurred at.t . 7 - m on the date stated above, and to the best of my knowledge, from 'he cayses stated.
(Y0 ] = s |
g & 8 B 223, 8 RE (Degree or fitle) 22b. M 22c. DATE SIGNED
=P s ///D ] 144, 7%, 240/6 2
< 23a. BURIAL, tREArATI'ON 23b. DATE ¥ ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAION (City, tdwn, or county) ($fate)
O' [=] EMOVAL {Specify) -
g 2l Bund 12-13-62  |Chwitidan CEmerERy | FREDERILK DN, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BWLOCAL REG. |26. REGASTRAR'S SIGNATUR
w >
2 5| Sam Nagim,Te, Eredencchun, Mo |Dee.. (196 2,

(anenud Embaimer’s Statemant on Reverse Side)




¢36l T2 33a

STATEMENT. BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, °

i - v

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. » LT ‘ ' Licensed Embalmer No. N4
‘ P.O. Acddress 50 37 538/‘/1/@./
¢

. : * : /‘W‘/ 5.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




